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CASE REPORT
Delayed Presentation of a Traumatic Popliteal Arteriovenous Fistula
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Introduction draining vein with a fistulous tract was recognised.
The flow in both the arterial and venous side of the
Traumatic arteriovenous fistulae (TAF) are rare forms fistula was found to be very large.
Embolisation of the fistula was considered butof vascular injuries, especially in a civilian setting. We
report a patient with a popliteal TAF who presented deemed unsuitable due to the short connection, so the
patient underwent a ligation of the fistula in Decemberalmost 30 years after a minor traumatic injury.
1998. All the veins were found to be dilated up to the
level of the femoral vein. Last followed up in the clinic
on November 1999, the patient had some swelling in
Case Report the left leg. A duplex scan revealed a dilated arterial
and venous system between common femoral andA 48-year-old male presented to the Accident & Emer- popliteal vessels. The swelling is being managed withgency Department, complaining of a sudden sharp compression stockings.pain in his left knee along with leg swelling. His past
medical history consisted of trauma to the left knee
as a child; he vaguely remembered being poked in
the back of the knee with an umbrella! On further Discussion
questioning he admitted that ever since that injury he
felt a buzzing sensation in the knee, on and off. He William Hunter described an acquired AV fistula about
was fit and well otherwise, and did sports on a regular 200 years ago in a female patient. The most common
basis. setting for this rare condition is war injuries. Eighty-
On examination he was found to have a popliteal three per cent of a total of 223 cases described by
artery aneurysm with a bruit in the left popliteal fossa. Linder were war wounds.1 Fractures, stab wounds,
All the peripheral pulses were palpable and there was iatrogenic lesions, civilian shot wounds and minor
no element of ischaemia. He was then referred to the trauma make up the other 13%. Circulatory disorders
senior author, who found a strong thrill both in the that can accompany AV fistulae include: (i) local signs
popliteal fossa and the left femoral artery. The left leg i.e. murmur, varicose veins; (ii) cardiac dilatation; (iii)
was found to be bigger in size than the right one. A degenerative changes and aneurysm formation in the
diagnosis of arteriovenous (AV) fistula was made, and artery above the fistula.
an angiogram revealed a marked dilatation of the The interval between injury and diagnosis is re-
external iliac, common femoral, superficial femoral ported to be from 10 days to 33 years.2 Rare sites of
and popliteal artery up to the level of AV fistula, which traumatic AV fistulae have been reported.3 Cases of
was found a few centimetres below the knee joint. A popliteal artery AV fistulae are few and far between:4,5
a later diagnosis 30 years after trauma has not, to
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